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carbolic acid to cleanse the hands, as corrosive sublimate is thought the more 
efficient antiseptic. 

With a view to determine the practical efficiency of various antiseptics, 
Reinicke ( Ibid .) has made trial of various antiseptics and methods as fol¬ 
lows: To determine the power of resistance of bacteria and their spores, 
threads of silk were inoculated with the Bpores, and then exposed for two 
hours to steam at a temperature of 100° C.; these germs were also placed in 
boiling water for a half-hour, when it was found in both instances possible to 
produce colonies of bacteria from spores so treated. Reinicke first tried 
trimming the nails smoothly and short, and brushing the hands thoroughly 
for fifteen minutes in hot water and green soap; this, however, was found 
unsuccessful in destroying colonies of bacteria with which the hands had 
previously been inoculated. 

A further trial was made by brushing the hands thoroughly five minutes 
in hot water and green soap, and then thoroughly scrubbing for four or five 
minutes with a 3 per cent, or 5 per cent, solution of carbolic acid; this 
method, however, was found inefficient in destroying all bacteria upon the 
hands. A further trial was made by brushing the hands five, eight, and ten 
minutes with warm water and green soap; a solution of corrosive sublimate, 
1:1000, was then employed, the hands being brushed in it for two, three, and 
five minutes, and then in chloride of ammonium, 2 per cent, or 3 per cent. 
This method, however, also failed in removing all germs. Sublimate soap 
was then employed, but was soon proven to be thoroughly inefficient. A 
further trial was made in the useTif- chlorine water, but this again proved 
inefficient A 1 per cent, solution of lysol was alike a failure in destroying 
bacteria. Tricresol was no more successful in destroying germs, and set up 
an eczema upon the hands which was very unpleasant. Reinicke found the 
best result in the use of corrosive sublimate with alcohol. A very excellent 
preparation to cleanse the hands is a mixture of green soap and alcohol. 
After the obstetrician ha3 thoroughly brushed the hands with this mixture 
for not less than five minutes, the hands are again thoroughly brushed in 
alcohol for the same time, and then carefully cleansed with corrosive sub¬ 
limate solution, 1:1000. This was found* to be efficient in destroying germs. 
Among the many agents which have been chosen for the disinfection of the 
hands, sand soap has found favor with some. This Reinicke gave a thorough 
trial, only to fail to observe any benefit from its use. 


Bacteriological Examination of the Vaginal Secretion During 
Pregnancy. 

With a view to determine the presence or absence of germs in the genital 
tract of the pregnant patient, where no possibility existed of contagion, 
Kronig [Deutsch. mtd. Woch., 1894, No. 43) has made a series of exami¬ 
nations in the Leipzig clinic. His cases numbered forty-eight, and his results 
show that the natural resisting power of the tissues is the same to both spores 
and cocci; there is, however, a marked difference in the time in which various 
organisms introduced from without are destroyed by the tissues. Strepto¬ 
cocci were killed in a very short time. Two days is the longest time in which 
germs introduced within the body remained alive. Clinically speaking, the 
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genital tract may be considered aseptic in healthy women when from forty- 
eight to seventy-two hours have elapsed since the last examination. 

The Prevention of Pderperal Septic Infection. 

In the Munchener med. Woch., 1894, No. 42, Hofmeier describes his results 
in his second thousand cases of labor as regards septic infection and the pre¬ 
cautions necessary to avoid it. In his 2000 cases his entire mortality is six- 
tenths of one per cent., and from infectious disorders two-tenths of one per 
cent., and from infection arising in the hospital one tenth of one per cent. 
His morbidity rate in the 2000 cases was nine and three-tenths per cent., and 
of this but six and five-tenths per cent, arose from causes connected entirely 
with the puerperal state. Briefly stated, his precautions against sepsis con¬ 
sist in a preliminary prophylactic vaginal douche of corrosive sublimate 
solution 1: 2000 ; this is repeated after each examination. Internal exami¬ 
nations are limited as much as possible, and intra-uterine manipulation is 
especially avoided. It is remarkable that the only cases of infection arising 
in the clinic were those in which it was found necessary to insert a hand or 
instrument within the uterus. 

Walcher’s Position, and its Practical Value in Obstetric 
Operations. 

In the Archiv fur Gyndkologie, 1893, Band 45, Heft 2, Wehle reports the 
interesting results at the Dresden clinic in employing Walcher’s position 
during delivery in contracted pelves. This procedure consists in placing the 
patient upon her back at the edge of a bed or table, extending the thighs and 
allowing them to fall downward as far as possible. Walcher, writing on 
the subject in 1889 {Centralblatt fur Gyndkologie, 1889, p. 892), asserted that 
the conjugata vera of a contracted pelvis varies with the posture of the 
patient, while Klein [Zeilechrift fur Qeburtihulfe, Band 21, S. 74) found that 
the true conjugate and diagonal conjugate undergo a change of five-tenths of 
a centimetre in various postures of the patient. These observations have 
been repeated by others, and lately by Wehle, who gives a tabulated list of 
twenty-five labors in contracted pelves. In these labors the patient was 
put in this position, and delivery was effected by version and extraction. 
None of the mothers died, and but two of them had fever during the puer¬ 
peral period. Of the children, 80 per cent, survived. Of these twenty-five 
cases, seventeen had a conjugata vera of eight centimetres, and in these cases 
eighty-two and three-tenths per cent, of the children survived. Especial 
care was taken to maintain the membranes unbroken, that complete dilatation 
might be present before the beginning of extraction. 

In a recent paper on “ Posture in Labor," Jewett {Brooklyn Medical Jour¬ 
nal, 1894, No. 11) states that he has examined puerperal’patients, finding a 
gain in the antero-posterior diameter of the pelvis, when the patients were in 
Walcher’s position, varying from one-half to three quarters of a centimetre; 
in four non-puerperal pelves measured upon the cadaver the gain in this 
position varied from four to six millimetres. 

Fehling {Munchener med. Woch., 1894, No. 44) has recently utilized Wal¬ 
cher’s posture in three cases of contracted pelves, in two of which labor was 
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induced; he found that a broad band or girdle passed beneath the axill® 
was of comfort to the patients, as the posture tended to cause them to slip 
down from the bed on which they lay. They could not maintain this pos¬ 
ture with comfort longer than two or three hours. Fehling makes an esti¬ 
mate of a gain of from six to eight millimetres in the diameters at the brim 
of the pelvis by this procedure. 

The Comparative Value of the Signs of Maturity in Newborn 
Children. 

In the Archiv fur Gynakologie, 1894, Band 48, Heft 1, Frank describes 
fully the various signs upon which the question of a child's maturity at birth 
may be determined. From a review of the literature upon the subject, and 
from his studies in the clinic at Bern, he reaches the following conclusions: 
There is no one sign nor any one group of signs which point positively to the 
maturity of a newborn child; by studying each case for itself it is possible 
to arrive at certain conclusions regarding the proportionate development of 
the child. First in importance are the length and weight; next in value are 
the proportion between the circumference of the head and the girth about 
the shoulders. When the shoulder girth is greater than that of the head the 
child is almost invariably at term. If the circumference of the head be less 
than 32 cm., it is scarcely possible that the child is mature. A temperature 
lower than normal is also of value as indicating a prematurely born child, 
except in those rare cases where a child remains for some time partially 
asphyxiated. The growth of the finger-nails, the size of the epiphyses, and 
the presence of lanugo are of very little positive value. Data often given 
regarding the insertion of the umbilical cord, the time at which the cord 
separates, the weight of the placenta, the condition of the fcetal blood, and 
the size of the greater fontanelle, are of no value at all. In forming a posi¬ 
tive opinion the physician will do well not to base it upon any one phe¬ 
nomenon, but to form a careful estimate of the entire group of phenomena 
present. It is oftentimes impossible to assert positively whether a child is at 
full term or whether a child is only viable. 


Fcetal and Intra-uterine Rigor Mortis. 

This rare phenomenon is described in a case reported by Lange, of Konigs- 
berg ( Ccntralblatlfur Gynakologie , 1894, No. 48). The foetus perished about 
four hours before birth, from asphyxia caused by the partial separation of the 
placenta, the attachment of which was in the lower portion of the uterus. 
The rigidity of the head and of the limbs occasioned difficulty at the moment 
of expulsion. Rigor mortis persisted twelve hours after the birth of the child. 
Post-mortem examination revealed ecchymo3es in the tissues beneath the 
pleural and pericardial sacs. A small quantity of amniotic liquid had been 
aspirated into the air-passages, and the lymphatics of the abdomen were en¬ 
larged. 

The literature of the subject embraces eighteen cases reported by Feiss 
(Archivfur Gynakologie, Band 47, p. 391). An interesting medico-legal point 
is observed in the fact that rigor mortis occurring in ulero passes off much 
more rapidly than does rigor mortis coming on in a child perishing at the 
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moment of birth, or soon after. The time at which foetal rigor mortis may 
come on varies from a quarter of an hour before delivery to seventy hours 
before delivery. Cases have been observed in which this phenomenon began 
during the birth, and in which various groups of muscles could be detected 
in this condition while the child was passing through the mother’s birth-canal. 
As causes producing this condition in the foetus, we have the death of the 
mother, fever in the mother, abnormalities in the nutrition of the ftetal mus¬ 
cles, and the transmission of poisonous substances from the maternal to the 
foetal blood. Stumpf observed, in 1886, a child born from an eclamptic 
mother with a high grade of rigor mortis. Sanger extracted a child by 
Cmsarean section, four minutes after the death of the mother, who perished 
from sudden hemorrhage. This child was also in a condition of rigor mortis, 
Dohrn performed Cresarean section upon an eclamptic patient in the endeavor 
to save the foetus, and extracted, in four minutes after her death, a child in a 
condition of rigidity, but whose heart beat twenty times to the minute for a 
short time. The child made no efforts to breathe. 

In the management of labor in head presentations when this phenomenon 
is present, difficulty may be experienced in delivering the shoulders, while 
in breech presentation the physician will find it hard to bring down the arms. 

Acetonuria During Pregnancy. 

Vicarelli reports, in a thesis published at Padua, the results of his studies 
in 137 patients in Acconci’s clinic. He found in nine cases acetone in the 
urine, and observed that these cases were those of dead and macerated foetuses. 
The acetone disappeared by the fourth day of the puerperal period. In two 
of the cases the amniotic liquid contained acetone. In three cases where the 
clinical symptoms of acetonuria were present, acetone was found in but one. 
A very interesting observation was that made upon a patient eight months 
pregnant with polyhydramnios. Repeated examination by auscultation failed 
to reveal evidence of foetal life. Repeated examination of the urine, however, 
disclosed no acetone. When the patient was delivered the child was living, 
but with almost an entire lack of the cerebral hemispheres. The child 
perished in two days, and hydro-thorax and hydro-pericardium were found 
which had obscured the foetal heart-sounds and also the foetal movements. 
Vicarelli inclines to the belief that the foetal tissues after death undergo a 
fatty degeneration, and that acetone develops as fatty acids do from the de¬ 
composition of albuminoids. 

A Carcinomatous Uterus Successfully Removed Three Days 
After Labor. 

Noble, of Atlanta, Georgia, reports in the American Gynecological and 
Obstetrical Journal, 1895, No. 1, the case of a patient in labor, and suffering 
with carcinoma of the cervix. As the patient’s condition made surgical in¬ 
terference impossible, the os uteri and vagina were cleansed and lightly tam¬ 
poned with gauze. The patient was then put under the influence of morphine, 
and labor gradually proceeded, terminating spontaneously twelve hours after¬ 
ward. The child, poorly nourished, died a few weeks later. From the time 
of labor the malignant surface was daily curetted and dressed antiseptically, 



